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7 ‘ UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION
Washizgton, D.C. 20549

— T QAVOTHOO purden

FORM D |hours per rasponse...... 16.00
' ' NOTICE OF SALE OF SECURITIES - [_SEcUsEONY
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR : DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION jI,/\\ I

Name of Ofﬁ:rmg ( [:| check ;f this is an am:ndmcnt and pame has changed, and indicate change.)

Filing Under (Check bm(cs) that apply): K] Rule 504 -] Rule 505 1
Type of Filing: [] New Filing [}] Amendment

) 0o
A. BASIC IDENTIFICATION DATA N, O 400 \\

1. Enter the information rcquéstcd about the issuer

Narme of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.)

Organic Sales. And Marketing, Inc.

Address of Exccutive Offices (Number and Street, City, Star.e Zip Code) Telephone Nifiber (Including Area Codc)‘

114 Broadway, Raynham, Mass. 02038 (508) 823-1117
Address of Principal Business Operations (Number and SlrceL City, State, Z:p Code) Tetephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business
The Issuer sells and maikets products consisting of or produced

from rials
Type of Business Organization * - ] .
corporation - . _... -[J7limitcd partecrship, already formed [C] other (pleasc specify):
“business trast 7 [} timited pertnership, to be formed ’ _ . HH ﬁCESSED
' Month . Yecar . -
Actual or Estimated Date of Incorporation or Organization: [J8] [0I3] [{JActal [ Estimated - Nﬁv ' 8 2006
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: '
‘ CN for Canada; FN for other foreign jurisdiction) s
GENERAL INSTRUCTIONS tf,\q.gw C‘i N..
Federal:

‘Wha Must File: All issuers makmg an offering of securities in rclmnce on an exemption under Regulation D er Section 4(6) 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(8).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the of.’fcrmg A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is duc, on the datc it was mailed by United States registered or certificd mail to thar address.

Where To File: US. Securities and Exchange Commssmn 450 Fifth Strect, MW, , Washington, D.C. 20549,

.Copies Reguired: Five (5) copies of this natice must be filed with the SEC, one of which must be manuslly signed. Any copies not menually signed must be
photacapies of the manualiy signed copy or bear typed or printed signatures.

Information Required: A new filing must contsin all information requested. Amendments need enly report the nnmc of the igsuer and offering, any chmgﬁ

thereto, the information requested in Pnrt C, and any material changes from the information prevnously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal ﬁ]ing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
" . are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcnchx to the notice constitutes a part of
this notice and must be completed.

— ATTENTION
Failure to file notice in ths appropriate states will not result in a loss of the laderal exemption. Conversely, failure to file the
appropriate lederal notice will not resutt in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SE C Persons who respohd to the coliectlon of intormaﬁon.conlained In this form are not '
C 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control numbaer, lof9
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Enter the information requested for the following: ‘
s  Each promoter of thc‘is'sucr, if the issuer has-been organized within the past five years;

¢ Eachbepcficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive ofﬁce:r and director of corporate issuers and of co;pdratc gencral and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Bencficial Owner 7] Exccutive Officer  [7] Director ] General and/or
' Managing Partner

Full Name (Last.name first, if individual)
Jeffries, Samuel F.H. -

Business or Residence Address) (Number and Strect, City, State, Zip Code)
114 Broadway, Raynham, Mass. 02038

Check Box(es) that Apply: Promaoter Beneficial Owner Executive Officer  [/] Director [0 General andfor
i Managing Partner

Full Name (Last name first, if individual)

Adelstein, Jerry ‘

Business or Residence Address, {Number and Street, City, State, Zip Code)
18-60 A CPL Kennedy Street, Bayside, NY 11360 ‘

Check Box(es) that Apply: [} Promoter - /] Beneficial Owner  [7] Exccutive Officer [/] Dircctor [} General and/ar
- Managing Pertner

Full Name (Last name first, if individual)
- Anderson, Joanne L.H.

Business or Residence Address! (Number and Street, City, State, Zip Code)
1196 McLean Avenue, St. Paul, Minn. 55106

Check Box(cs) that Apply:  [[] Promoter  [/] Bencficial Owner  [7] -Executive Officer "[£] Dircctor  [] General andfor
. Managing Partner

‘Full Name (Last name first, if individual)

Colt, Leonard B., Jr. )

Business or R:sidencc'Addrcss; {(Number and Street, City, State, Zip Code}
. 10 Meadow Lans, Little Compton, R.1. 02837

Check Box(es) that Apply: D Promoter 7] Beneficial Owner  [[] Exccutive Officer m Director D General andfor
' Managing Partner

Full Name (Last name first, if individual)
Jeffries, Stephen B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12 Brimmer Strest, Boston, Mass. 02108

Check Box(es) that Apply: ] Promoter Beneficial Owner ] Executive Officer [/] Director - []- General and/for
’ - Managing Parteer

FUll Name (Last name fast, if individaal) -
Emst, Michael

" Business or Residence Address. (Number and Street, City, State, Zip Code)
2 Rawson Place, Shrewsbury; Mass. 01545

Check Box{cs) that Apply: [] Promoter  [/] Beneficial Owner [7] Executive Officer [7] Director [] General and/for
’ . : Managing Partner

Full Name (Last name first, if individual)
Basch-Lavy, Laurie

Business or Residence Address, (Mumber and Street, City, State,” Zip Code)
1554 Pea Pond Road, Belimore, NY 11710

(Use blank sheet, or copy and use additional ¢apies of this sheet, as necessary)

'
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1. Has the issuer sold, oiﬂ does the issuer intend to sell, to non-accredited investors in this offering?.......cvccvvvviven. [C I

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUaL? ..o vvoeveceesseereeecesensesssernsserscsreenees 3, 100.00
. Yes No
3. Does the offering permit joint ownership of a single Unit? i, crtrmeeeseenes - feemreerees ' |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to bz listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
_ Not Applicable

Business or Residence Address (Number and Street, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) ..o..ccoorvvrveeeceicviennns srsnnieemrsemeenenss | All States

o], [m]
- (XS] ME] [MD]
(R]
. Full Name (L.ast name first, if mdwnd\:al)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code).

Name of Associated Broker.or Dca]cr

States in Which Person Llstcd Has Solicited or Tniends to Sohcrt Purchasers
(Check “All States” or check individual RE ) S — s [ All States
(R CAl [ ‘ AN Y
(] ME] MA] DM (MS]
: ' (D]

Full Name (Last name first, 1flnd1v1dual)

Not Applicable ' ) )

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
{Check “All Statcs” or check individual Statcs) wereee et etrren [] ‘All States
m - . A [ED O]
m™ @ [MI] (MS].
(&)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{. Entertheaggregate offcnng price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchangc and

already exchanged.
Aggregate - Amount Already

Type of Security : Offering Price Sold
¢ 0.00 - .¢ 0.00

Debt

Equity . ( 1 1 2 000 from convel;__glon of notes ) ) s 1,000,000.00 ¢ 446,050.00
[ ] Common [ Preferred '

Convertible Securities (IChding WRITANLS) cecoroersoreerrrcrc e e e e $ $

Other (Specify . ) ST . $

TOMAL v vttt §_1000000:00 g 446,050.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregaie doflar amount of their
purchases on the total lincs. Enter “0” if answer is “none™ or “zero.”

Aggregate

: ’ - Number Dollar Amount
} : Investors of Purchases
Accredited Investors ... e OO £ §_446.050.00
Non-accredited Investors ) eteteb et e e e et e e e e ara b e et b s menas et seenarnnearsrs | s 000
Total (for ﬁIlngs under Rule 504 only) ... OO OOV POV OUUVOOPPOVORE - - §. 397,580.00
Answer also in Appcndlx Column 4, if filing under ULOE. '
3. Ifthisfilingis foran oﬁcrmg under Rule 504 or 505 enicrthe information requcstcd forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities 1q this offering. Classify sccurities by type listed in Part C — Question I.
) ‘ Type of Dollar Amount
Type of Offering | Security Sold
RUIE 505 ... oeeeeeeseee e eeeoe oo s sea s e ens st emeeos e eee e e semerss oottt O $_0.00
REGUIBLION A «..o.vvv e e e ee e ses ers s eenes s et sa see ere st st ee e ersssseesssnessss e sessmnsessreess O s_0.00
RUIE 504 1. eveeriisssie e e s sae et ee st b s s et e e eeesar serereesssssss e ssreesmnnesesirs O s _0.00
Total e e e e e ea e s .0 $_000

4  a. Furnish a statément of all expenses in connection with the issuance and distribition of the
sccurities in this offering, Exclude amounts relating sotely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lcﬂ of the estimate. '

Transfer Agent’s Fees .. R E $ 1,500.00
Printing and Engraving Costs.. blndl ng.. .covrier. and ma;lmg $_1,250.00
Legal Fees... e etetesretieseieenteaterseateetearisReEATeaestereraEssareraTTEEeAaeese e eAS et eeaePhat S ameeaensens S eeneaant amemeret s emeansereens — -3 s 24,000.00
Accounting FEes ..o, § 6,000.00
ERZIBCRTING FEES ..o iesieemreans e ses e e b e st bbb o s esaaret st enr e s asae e s ebte e OV g_0.00

Sales Commissions-‘ (specify finders’ fees separately) 7S 0.00
Other Expenses (identify) _Filing Fees . @ S 3,800.00
TOAL oo ienreeon ' ] §_36.550.00
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b. Enter the difference between the aggrcg:ate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C«— Question 4.a. This difference is the “adjustcd gross 963.450.00
proceeds to the issuer.” OOV O U POPS R -

5. TIndicate below the amount of the adjusted gross proceed to thc issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 'to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......coovvnn... ~[J$ O.QO ] s 16,500.00

. Purchase of real estate ..o O OO e []8_0.00 050

Purchase, rental or leasing and installstion of machinery
and equipment | []s_0-:00 as 0.00
Construction ot leasing of plant buildings and facilities ............... : 3% 0.00 s 0.00

Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to a mérger) . eenvssmnananianiss ceretmreese st reas e .[]$.9:90 s 0.00

-@As 29,000.00 7S 156,000.00

Repayment of indebtedness ....oocveveccvrerneciicnmecvrnner

Working capital............... . - wvreeneeeenirens et esnn s errenen O $_0.00 s 761,850.00
Other (spccify): . i s 0.00 s 0.00
______ s 0.00 s 0.00

~{1s 29,000.00 (7] 5_934,450.00

Column Totals T
D $ 963,450.00

Total Payments Listed (column totals added)

The issuer has duly caused tﬁis notice tobe signcd by the undersigned duly authorized person. Ifthis notice is ﬁlcd under Rule 505, the following
- signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph })(2) of Rule 502

Issuer (Print or Type) ‘ . SignatQr Trate
Organic Sales And Marketfng, Inc. ' K /. Novemberls. 2006 .
Name of Signer (Print or Type) (il of Signer (Pritit or Type)—"
H. Melville Hicks, Jr. ‘1 General Counse}
|
ATTENTION

' Intentional mlsstatemants or omisslons of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001,)
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1. Is any party deseribed in 17 CFR 230.262 prcsently sub_]cct to any of the d1squahﬁcatmn Yes No
provisions of such rule? ........cccvemccrnenne eevrrnares PR | PSR 4

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.’

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

- The issuer has read this notification and knows the contents to be true and has duly caused this notlce to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature : ] Date

Qmuanic Sales And Marketing, Inc. . November 6, 2006
Name (Print or Type) Title (Priat or Type)
H. Melville Hicks, Jr. ' General Counsal
I
1
I
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. "Ary copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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